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| nt roducti on

On Decenber 19, 1989, the Omi bus Budget Reconciliation Act of
1989 (P.L. 101-239) was enacted. Section 6102 of P.L. 101-239
anended Title XVII1 of the Social Security Act (the Act) by
addi ng a new section 1848, Payment for Physicians' Services.
This section of the Act provided for replacing the previous
reasonabl e charge nechani sm of actual, customary, and prevailing
charges with a resource-based rel ative value scale (RBRVS) fee
schedul e that began in 1992.

Wth the inplenentation of the Medicare Fee Schedule, it was
increasingly inportant to assure that uniform paynent policies
and procedures were followed by all carriers so that when the
sanme service is rendered in various carrier jurisdictions, it is
paid for in the sanme way. In addition, accurate codi ng and
reporting of services by physicians was a major concern to

guar ant ee proper paynent.

Pur pose

The Centers for Medicare and Medi caid Services (CMV5)devel oped the
National Correct Coding Initiative to pronote national correct
codi ng nmet hodol ogi es and to control inproper coding that |leads to
i nappropriate paynent in Part B clainms. The coding policies

devel oped are based on codi ng conventions defined in the Anerican
Medi cal Association's CPT nanual, national and |ocal policies and
edits, coding guidelines devel oped by national societies,

anal ysis of standard nedi cal and surgical practice and review of
current codi ng practi ce.

Correct Coding

Procedures should be reported with the HCPCS/ CPT codes that nost
conpr ehensi vel y descri be the services perfornmed. Unbundling
occurs when multiple procedure codes are billed for a group of
procedures that are covered by a single conprehensive code.

Two types of practices lead to unbundling. The first is

uni ntentional and results froma m sunderstandi ng of coding. The
second is intentional and is used by providers to manipul ate
coding in order to maxi m ze paynent.

Correct coding requires reporting a group of procedures with the
appropri ate conprehensive code. Exanples of unbundling are
descri bed bel ow

. Fragnenti ng one service into conponent parts and coding
each conponent part as if it were a separate service. For
exanpl e the correct CPT conprehensive code to use for upper
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gastrointesti nal endoscopy with biopsy of stomach is CPT code
43239. Separating the service into two conponent parts, using
CPT code 43235 for upper gastrointestinal endoscopy and CPT code
43600 for biopsy of stomach is inappropriate.

° Reporting separate codes for related services when one
conprehensi ve code includes all related services. An exanple of
this type is coding a total abdom nal hysterectony with or
wi t hout renmpoval of tubes, with or w thout renoval of ovaries (CPT
code 58150) plus sal pi ngectony (CPT code 58700) plus oophorectony
(CPT code 58940) rather than using the conprehensive CPT code
58150 for all three rel ated services.

° Breaki ng out bilateral procedures when one code is
appropriate. For exanple, bilateral mammography is coded
correctly using CPT code 76091 rather than incorrectly submtting
CPT code 76090-RT for right mammography and CPT code 76090-LT for
| eft manmogr aphy.

° Downcodi ng a service in order to use an additional code
when one higher |evel, nore conprehensive code is appropriate. A
| aboratory should bill CPT code 80048, (Basic netabolic panel),
when coding for a calcium carbon dioxide, chloride, creatinine,
gl ucose, potassium sodium and urea nitrogen perfornmed as
automated nul ti channel tests. It would be inappropriate to
report CPT codes 82310, 82374, 82435, 82565, 82947, 84132, 84295
and/ or 84520 in addition to the CPT code 80048 unl ess one of
these | aboratory tests was perfornmed at a different tine of day
to obtain followup results, in which case a =91 nodi fier would
be utilized.

° Separating a surgical approach froma ngajor surgica
service. For exanple, a provider should not bill CPT code 49000
for exploratory |aparotony and CPT code 44150 for total abdom nal
col ectony for the sane operation because the exploration of the
surgical field is included in the CPT code 44150.

Pol i cy Manual Conditions and For mat

The National Correct Coding Policy Manual and edits have been
devel oped for application to services billed by a single provider
for a single patient on the sane date of service.

It is inmportant to recogni ze that the National Correct Coding
Initiative represents a nore conprehensive approach to unifying
codi ng practices than the previous “rebundling” program
instituted by CM5, fornerly HCFA, in 1992. An understandi ng of
the general policies is necessary to understand the different
types of code pair edits that are listed in the Initiative.
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The National Correct Coding Policy Manual and Edits were
initially based on eval uation of procedures referenced in the
1994 CPT Manual and HCPCS Level 11 codes. An ongoing refinenent
program has been devel oped to address annual changes in CPT codes
and instructions, either additions, deletions, or nodifications
of existing codes or instructions. Additionally, ongoing changes
w || occur based on changes in technology, in standard nedical
practice and from continuous input fromthe AVA and vari ous
specialty societies.

The National Correct Coding Policy Manual includes a Table of
Contents, an Introduction, and 13 narrative chapters. As shown
in the Table of Contents, each chapter corresponds to a separate
section of the CPT Manual except Chapter | which contains general
correct coding policies, Chapter XIl which addresses HCPCS Level
|1 codes under the Part B Carriers' jurisdiction, and Chapter

X1l which summarizes Category Il codes. Each chapter is
subdi vi ded by subject to all ow easier access to a particul ar code
or group of codes.

This policy nmanual and the edits were devel oped for the purpose
of encouragi ng consi stent and correct coding and of controlling

i nappropriate paynent. The edits and policies do not include al
possi bl e conbi nati ons of correct coding edits or types of
unbundling that exist. Providers are obligated to code correctly
even if edits do not exist to prevent use of an inappropriate
code conbi nation. Further expansion and refinenent of the edits
is planned for future years.

| f you have concerns regarding the content of the edits or this
manual , pl ease submt your comments in witing to:

National Correct Coding Initiative
Adm naSt ar Federal, Inc.

P. O Box 50469

| ndi anapolis, IN 46250-0469
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